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KOLISCH HARWELL 



©002/022 



HSWLfiTT. PACKARD COMPANY 

Imalleciutf Property Administration PATENT APPLICATION 

P. O. Oox 272400 

Fon Collins. Colorado 80527-2400 ATTORNEY DOCKET MO. 2Q0209322-1 

v IN THE 

UNITED STATES PATENT AND TRADEMARK OFFICE 



tnventor(s): Charlie Stein motx at el. 

Application No.: 10/632.728 

Filing Data: July 31, 2003 

THIe: PRINTING-FLUID CONTAINER 



Confirmation No.: 2778 
Examiner: J. Stephens 
Group Art Unit: 2853 



I or 



Mall Stop Amendment 
Commissioner For Patents 
PO Box 1450 
Alexandria, VA 22313-1480 

TRANSMITTAL LETTER FOR RESPONSE/AMENDMENT 

Sir: 

Transmitted herewith Is/are the following in the above-identified application: 

(X) Response/Amendment < ) Petition to extend time to respond 

(X) New fee as calculated below ( ) Supplemental Declaration 

( ) No additional fee 

< > Other: (fee a ) 





CLAIMS AS AMENDED BY OTHER THAN A SMALL ENTITY 


FOft 


(2) 

CLAIMS REMAINING 
AFTER AMENDMENT 


(31 
NUMBER 

Extra 


(4> 

HIOHEST NUMBER 
PREVIOUSLY PAIO FOR 


IS) 
PRESENT 
EXTRA 


(61 
RATE 


17) 

ADDITIONAL 

FEES 


TOTAt 
CLAIMS 


50 


MINUS 


54 




0 


X $50 


$ 


0 


IN DEP. 
CLAIMS 


14 


MINUS 


.8 




5 


X $200 


$ 


1,000 


1 ) FIRST PRESENTATION OF A MULTIPLE DEPENDENT CLAIM 


♦ $380 


$ 


0 


EXTENSION 

fee 


1ST MONTH 


2 NO MONTH 
»45O.0O | 


3RD MONTH 


4TH MONTH 


$ 


0 






mo.oo | 


S1020.0O j 


61S9O.O0I 






OTHER FEES 


$ 


TOTAL ADDITIONAL FEE FOR THIS AMENDMENT 


$ 


1.000 



Charge $ 1 ,000 to Deposit Account 08-2025. At any time during the pendency of this 
application, please charge any fees required or credit any overpayment to Deposit Account 08-2025 
pursuant to 37 CFR 1.25. Additionally please charge any fees to Deposit Account 08-2025 under 37 
CFR 1.1 6, 1.17, 1.19, 1.20 and 1.21. A duplicate copy of this sheet is enclosed. 



(X) i herefrv certify that tWs paper l* be*ng transmitted 

to the Patent and Trademark Office fee Simile 
mimbar t7ftl1 R7?-fMftft on r/w M *nn« 



Numb&f of pagds: 22 
Typed Name: Cfrri&tto A. Poedittto 
Signature: 



Respectfully submitted 
Charile^Steinmetr et at 




il dl. j 



Welter W. Kametetn 



Attorney/Agent for AppHcant(s) 
Refl. No. 35.565 

Date: Mar. 30, 2005 



no 



up 
C3 



Telephone No.: (503) 224-6655 3 
• Attach as First Page to Transmitted Papers • *?? 
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PTO/SB/06 (08-03) 
Approved for use through 7/31/2006. OMB 0651-0032 



Undar She Paporwo. Reduction Ac, o, 1995. no persons g c^d j. rasoond b£a^SS^I!^^g5tS5 



PATENT APPLICATION FEE DETERMINATION RECORD 

Substitute for Form PTO-875 



ss ii dispiars a valid OMB control nun 



CLAIMS AS FILED -PART I 



' If the difference in column 1 is less (han zero, enter "0* in column 2. 

CLAIMS AS AMENDED - PART II 

(Column 1) (Column 2) (Column 3) 




Tofal 

(37 CFR 1.16(c)) 



Independent 

(37 CFR 1.16(b)) 



CLAIMS 
REMAINING 

AFTER 
AMENDMENT 



Minus 



Minus 



. HIGHEST 
NUMBER 

PREVIOUSLY 
PAID FOI 



PRESENT 
EXTRA 



9 I". -S~ 



FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CFR 1.16(d)) 







(Column 1 ) 




(Column 2} 




ENTB 




CLAIMS 
REMAINING 

AFTER 
AMENDMENT 




HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 


lUlvil 


Total 

(37 CFR 1.16(c)) 


• 


Minus 






AMEN 


Independent 

(37 CFR 1.16(b)) 


« 


Minus 




s 


FIRST PRESENTATION OF MULTIPLE OEPENOENT CLAIM (37 CF 


R 1.16(d)) 






(Column 1 ) 




(Column 2) 


(Column 3) 


ENTC 




CLAIMS 
REMAINING 

AFTER 
AMENDMENT 




HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 


DMI 


Total 

(37 CFR 1.16(c)) 


• 


Minus 


t# 


c 


/IEN 


Independent 

(37 CFR 1.16(b)) 


* 


Minus 


t«« 


= 


I < 


FIRST PRESENTATION OF MULTIPLE OEPENDENT CLAIM (37 CFF 


(1.16(d)) 



FOR 


NUMBER FI^ED 


NUMBER EXTRA 


1 BASIC FEE 

1 (37 CFR 1.16(a)) 




TOTAL CLAIMS 
(37 CFR 1.16(c)) 


minus 20 = 




1 INDEPENDENT CLAIMS 
| (37 CFR 1.16(b)) 


minus 3 = 




[ MULTIPLE DEPENDENT CLAIM PRESENT (37 CFR 1.16(d)) 



SMALL ENTITY 



OR 



OTHER THAN 



RATE 


FEE 




$ 


X J = 




X $ r 




+ $ 




TOTAL 




SMALL ENTITY 


RATE 


ADDI- 
TIONAL 
FEE 


x*Zi^ 








+ $ 




TOTAL 
ADD'L FEE 






RATE 


ADDI- 
TIONAL 
FEE 


XI Z< 








+ $ 




TOTAL 
ADD'L FEE 







RATE 


FEE 


OR 




$ 


OR 


X $ = 




OR 


X $ - 




OR 


1 + s ■ 




OR 


TOTAL 




OR 


OTHER THAN 
SMALL ENTITY 




RATE 


ADDI- 
TIONAL 
FEE 


OR 


XS^ = 




OR 




AW* 


OR 1 


+$ 




OR 


TOTAL 
ADD'L FEE 


ten* 




' fj> 




RATE 


ADDI- 
TIONAL 
FEE 


OR 


XS_^ 




OR 


*1U>C = 




OR 


+ $ 




TOTAL I 
OR AOD1 FEE 





RATE 


ADDI- 
TIONAL 
FEE 




RATE 


ADDI- 
TIONAL 
FEE 


x$2.< 




OR 










OR 






+ $ «5 




OR 


+ $ 




TOTAL 
ADD'L FEE 




OR 


TOTAL 
ADD'L FEE 





* If the entry in column 1 1s less than the entry In column 2, write "0" In column 3 — 

V 5i h6 " H, 9 hest Number Previously Paid For* IN THIS SPACE is less than 20, enter "2Q\ 
If the "Highest Number Previously Paid For" IN THIS SPACE Is less than 3, enter *3" 

The 'Highest Number Previously Paid For" (Total or Independent) is the highest number found In the appro priate box in column 1 
^ collection of information is required by 37 CFR 1.16. The information is required to obtain or retain a benefit by the public which is to file (and hv <ho 
USPTO to process) an application. Confidentiality is governed by 35 U.S.C. 122 and 37 CFR 1.14. This collection is estimated I ic take 12 mil! / *\ ^ 
inc lading gathenng, preparing, and submitting the completed application form to the USPTO, Time will v^dSTn^^^JS case Anv coZL'n^ 
«n Tr a ?°Ti n T Y nVT n i° lhh h ™ and/or *>r reducing this burden, shouli be sent to the Ch ie Informat^ Officer U Tl, 

Sd^?^ M d ?n. r S ' °TT 6n{ ,°' °rrr± ™* B ° X 145 °« A,e ^ ndria ' VA 22313-1450. DO NOT SEND FEES OR COM pTe T^f^F^ORM S TO TH iS 
ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. c ruKMb TO THIS 

// you need assistance in completing the form, call 1-800-PTO-9199 and select option 2. 



